S0

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires:

-‘ * .
— Estimated average burden
FORM D

 FORM D

) hours per response. ... .. 16.00
“ ““ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, !
060384 SECTION 4(6), AND/OR DATE FECEVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering  ([]¢ check if this is an amendment and name has changed, and indicate change. )
"H’S‘\'Quoéﬂ'ﬁf GClebel Oppevrrorihes Fund (%7 ) A

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 E Rule 506 [7] Section 4(6) [J ULOE s
Type of Filing: New Filing Amendment
P ¢ =0 15;@ REGEIVED Q%\

A. BASIC IDENTIFICATION DATA NN

1. Enter the informatioﬂ requested about the issuer <\§ JUN D 1 ZJJS //
Name of Issuer ( D cheé:k if this is an amendment and name has changed, and indicate change.) \ ////Oé/
Fﬁmi" Rl reud Globel O;pp‘nn‘hh|1\’¢.~§ qu-:) LH ay, 182 /«r‘(s"

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number(Intiudi //rea Code)

Lo Bost Colwe s 6“’3-,5’\';1‘& S0, Pesatere e 1101 (< ~145- 830
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
‘ Pr:\rotg T et wmerdt :)Vh\]

‘ PERAARFEA S e
Type of Business Organization LE’HUM (.,,ﬁ\tl":u
[ corporation (] limited partnership, already formed [[] other (please specify): \
[J business trust [} limited partnership, to be formed \ \ Jb qm
Month Year
Actual or Estimated Date ?f Incorporation or Organization: [Q[1] [OfGd [ Actual [] Estimated \J\ TH @QQBU
Jurisdiction of Incorporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: g F AE\J @WA L

CN for Canada; FN for other foreign jurisdiction) E][E

GENERAL INSTRUCT]ONS
i

Federal:
Who Must File: Alli issuers. making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: FEive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously suppiied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. !

Filing Fee: There is no federal filing fee.

State: |

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. :

; ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss ot an available state exemption unless such exemption is predictated on the
filing of a federal natice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issué‘has been organized within the past five vears;

e  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter  [] Beneficial Owner [} Executive Officer [ | Director

First Gucdvoent , - P.

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Beo Bost (olareds Biv.J . 3‘ Cote G690 . Pecadence A 9 o}

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Appty: ] Promoter [ ] Beneficial Owner E Executive Officer [] Director
Da rﬂ;“ 3 (Z f’\ax

[] Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Sewe oaddyreg§ as -(-h.. Eivst Gucd rony, - P.

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [ ] Promoter [ Beneficial Owner [ Executive Officer [] Director

K&‘“’t‘.mr Y C—\Ji"kg J

[ General andior
Managing Partner

Full Name (Last name first, if in'dividual)

Seme addeesy oy fv~ FBirst Quadresd L .

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner  [3§ Executive Officer [T} Director

[ General andjor
Managing Partner

Luclk C_/Lri‘S"‘,'b 'D;‘\c.r C7

Full Name (Last name first. If individual)

Secme _edd ress 68 e Firsd Qued revt i P.

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Boxies) that Apply: ~ [[] Promoter  [] Beneficial Owner M Executive Officer [} Director

Reberte Kent & 1O

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Seme addressy as b Fiesk Guodrend |, k. P.

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Boxtes) that Apply: D Promoter D Beneficial Owner g Executive Officer D Director

W\ec.ka\ i Ti‘m ‘5+\\

D General and/or

Managing Partner

“y
Full Name (Last name first, if individual) ~J

Sc..mc aGddreg§ oS fw- F‘s‘(‘.\*}' Q\Jodruh‘\', . P.

Business or Residence Address (Number and Street. City. State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [| Beneficial Owner [ Executive Officer [} Director

Mitler | Todld

[} General andior

Managing Partner

Full Name (Last name first, if individual)

%o-mc. addvress &3 "L" F.“(S”‘ Quecdreny LL.P.

Business or Residence Address (Number and Street. City. State. Zip Code)

(Use blank sheel. or copy and use additional copies of this sheet. as necessary)
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2. Enter the information requested for the foliowing:

e  Each promoter of the issuer, if the 1ssu\ has beerl organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply [:] Promoter ] Beneficial Owner @ Executive Officer ] Director ] General and/or
- . Managing Partner
"—C Yo Uaury s ‘<tﬂh&‘“’\

Full Name (Last name\ﬂrst, if individual)

Seme _address as v Frest Bued ront , ~P-

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Boxies) that Apply: Promaoter Beneficial Owner Executive Officer Director General and/or
) PPI}
Managing Partner

Leveneani, Deri

Full Name (Last name first, if individual)

S&w\c. add ress 69 “nr- Fot Qud rort = P.

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Execuuve Officer  [[] Director ] Generai andor
R Managing Partner
Vi e ren w nwi Smskm}

Full Name (Last name first. if individual)

FYyo ESegt 2ev Seath | Secid hoke Ciby , UT 2 1ok

Business or Residence Address (Number and Street, City, State. le Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Sireet, City. State, Zip Code)

Check Box(es) that Appiy: Promoter Beneficial Owner Executive Officer Director General and/or
Pl
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Sireet, City. State, Zip Code)

Check Boxies) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

(Use biank sheel. or copy and use addiiional copies of this sheet. as necessary)
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1. Has the issuer sold, or does the issuer\

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..........ccoocccevciiinernnnn

intend to sell, to non-accredited investors in this offering? .........c.ccevvvnnnnnn.

$ 1, con, Q00

. Yes No
3.  Does the offering permit joint ownership of @ single UNIt? ..o et vre e X Bl
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SLAtES) ...oiviiriiieic i et e [ All States
o) M [Oal  [K] Kyl [TA] M MD - MA] [MO MN] [MS] MO
’
‘
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) c.oviiiiiriiiiiieciei et ctrteste ettt evetrree e ssesaess s e ssessesssseneeseesaasaas [ All States
®R] 0 B [N X OO OGO A WA & D WY [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIAUAL STALES) ..ccvvviiuiiiiieeceeee ettt ettt bbb ats s aeete e s e sneeseennens [J All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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341

3.

4

Enter the aggregate offering price of segurities irficluded in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

: Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ittt e e s er e st $ $
EQUITY 1.vevvcivvovsssomseessseseoscasssseress oo st sssere st sss e et s ssss s e sr a0 s sssnen et et 510 30,000,6¢58 GG bco, OO0
[ Common [7] Preferred
Convertible Securities (INCIUAING WAITANTS) .....coveeienieinicieeeeiesc e ses s s rase s seesenssesesens $ $
Partnership INTETESES ....cccriveetriniiereereetrtieatereree s s et eerertsiatssrsesbere e ettt sesasaasesesesbesenas sessenansanasasesns $ $
Other (Specify D ettt et $_ $
TIOUEL weveeessvssssamesseses e sess s st 8RS St oS Vhigoe. o0
Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCTRAITEA INVESTOTS wevvmearrrr oo voes e eeeeeeseseres e s oo eeeeeeeeseee s s oee e st re e evererans i $ 49 o0 000
NON-BCCTEAIIEA INVESTOTS 1uoviriiireririreeireecriien e sss vt e stsssssinssansessessasabebassssasess s asssarssssessssssssssssssanees $
Total (for filings under Rule S04 0nly) oot s ee e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 oottt e e e et e e e e ee e e et en b b ee 5
REZULATION A oottt it et e e e e ee et e te e e e ein et e s trrerbesase s s seneesa s arearesteseesnens $
RULE 504 oo e e e e e e et e $
3 O OSOT OO §_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTETr ARETIT'S FEES weovirirvivnsoeeoeisscessssssseomesssssesssssssesessssss s essssssseeesssssssssssoee oo s s eeseesessss st set s esseeen O s
Printing and Engraving COSTS ..ot iceicceicie st s ee et O s
LLBEAL FBES ottt eeei ettt ettt bbbt e bbbt s e e et e bR b ek be s sttt 0 s.j49,44 3
ACCOUNTING FEES 1ttt sttt sttt e s eacs et es e s b bt s st bt e b e bebs st et os s tece e s et seaas (] %
. Engineering Fees ............ SRS PIESRI MNPSOS s
Sales Commissions (specify finders’ fees SEPAralelY) .ot eb e s
. Other Expenses (identify) (AN r\ss and T¢313‘\'\"\'{W\¢“~5 ................... s D.eos
TOTAL 1ot et ese s s et st ese e e ses e eee s e seesees st es e sese et sttt ee sttt e et eee s esr et tererer st e s 0 s ot3. © 53
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b.  Enter the difference between the agpregate offering price given in response to Part C — Question 1
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

DTOCEEAS 10 thE ISSUET. ™ ...v.oereerrenevscenessessesssssesesesseessssssssssssse st sssssssssasscess s sessseessasseesess s ssssssssessseosssssnnss s 1,029,976, G¢7

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Pavments to
‘ Affiliates Others
SAIATIES ANE TEES ..ivivererrriirerivcrrirn etttk e bt sd bk ene et e et reeres s s
PUIChASse 0F FEAL ESIALE ..vviirieritiii ettt rem s s s b bbb ebe bbb en e rmesesen s s
Purchase. rental or leasing and instaliation of machinery
BN BGUIPITIEIT ...ttt sttt et st ae st e s e sa e b s b s St bbb o s easseas s s s
Construction or leasing of plant buildings and fACHITIES ...ccoviviveviimiiiircc e s s s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ IETEET) «iiireiieresinrsiamsisis st ses sttt ssssss b sab s stn sk bbbt st bt s bt aes Os s
Repayment 0f INAEDIEANESS ...vvceereiiirirircne et et ceseseesesssis st s bt csrerses e e b b Os s
WOTKIIE CAPITALL ..ot iviseviiise ettt ettt cacb e et e st s s oot bac bt ba et st e s et nes Os s
Other (specify): Touvet mevdk  Por s s 054128, 91b, 507

....... s s

COIUMN TOUALS 1ouvueueeiieeiseeeee s sessnsseeses st ebee asssssassess e eaeseeens £ s e s enese s e rae e ce et sentsenm s enseesnnsrns s 0.00 st 24,91 b, &7
Total Payments Listed (COIUMN 10als aQAEA) .....ocovvvreremecrirrececeeenre s et ensessassessssssss rensssssassseons ] SL‘.;L‘} 976,567

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Fivs+ @ruodve g Signawure Date
Glbhd e Pf’mf;\)ruj\érs Fond L 1 z/M 5/,,11,0&,
Name of Signer (Print or Type) Title of Signer (Pr(ixlt or Type)
i<cV\hc.‘H'\ ﬂ» [~ ric Chie F (.uw\phu ;ge D‘C-(L;‘Cuf‘ t Fiest eudd ot L

ATTENTION

Intentional misstatemenis or omissions of fact constitute federal crimina! violations. (See 18 U.5.C. 1001.)
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